anterior and posterior lenticonus in the same eye is rare. 3 However, in our case series all the patients had bilateral simultaneous anterior and posterior lenticonus (Figure 1a) . Out of our five cases, three had cataract. Two underwent uneventful phacoemulsification with implantation of acrylic intraocular lens with good post-operative outcome. In all our cases, there was a considerable overlap of marfanoid features 4 (Table 2, Figure 1b-d) . Reports of Marfan syndrome having lenticonus as an ocular feature are described. 5 However, no reports of Alport syndrome having phenotypic marfanoid features could be found. The overlap of marfanoid phenotype in Alport syndrome is apparently being reported for the first time.
Our case series highlights that the diagnosis of Alport syndrome is commonly done through ophthalmic portal. Safe and effective phacoemulsification with good visual outcomes is possible in cases with anterior and posterior lenticonus secondary to Alport syndrome. As there is no specific phenotypic description of Alport syndrome in the literature, less attention is paid to the physical features. In our case series we found marfanoid habitus in all cases. So, we recommend a thorough physical examination to look for subtle phenotypic features that can be associated with Alport syndrome. Although genetic analysis is warranted to establish the genotype-phenotype correlation, it was not pursued due to feasibility issues.
